The waterpipe apparatus (also known as shisha, hookah, or narghile), used mainly in North African and Asian countries, probably originated in India in the 16th century. (1) Tobacco smoking using a waterpipe has been increasing worldwide and, especially among young people, has become epidemic. (2) A study involving more than 11,000 US Air Force military recruits revealed that 28% had used a waterpipe in their lifetime and 10% had used it in the past month. Waterpipe use was higher among cigarette smokers, younger individuals, and single individuals. (3) In the current issue of the JBP, Araújo et al. (4) report on a survey of third-and sixth-year students at a medical school in the state of Goiás, Brazil, which, although involving a small number of students, revealed a worrying situation. The prevalence of waterpipe experimentation was found to be about 60%, with one third of students reporting having used a waterpipe in the past six months and 28% reporting having used it in the past 30 days. The prevalence was higher among smokers (80%) and among those who consumed alcohol (72%). Most students were aware that waterpipe smoking is harmful; this proportion was higher among sixth-year students. However, despite their greater knowledge of the attendant risks, there were no differences in the prevalence of use. These data reveal a higher prevalence than that reported in the aforementioned study of recruits (3) and that reported in a survey of medical students at a Brazilian university. (5) In Brazil, there have been few population-based studies of the prevalence of waterpipe use. In the period between May and December of 2015, a study of 16,273 individuals aged 12 to 65 years was conducted, through face-to-face interviews, in 26 state capitals and the Federal District of Brasília. (6) The results showed that the overall proportion of waterpipe use in the past 12 months was 1.65%, which corresponds to approximately 2.5 million individuals. Among younger people (12-to 24-year-olds) who reported being smokers, 18.96% had smoked a waterpipe in the past 12 months, whereas among nonsmokers, that proportion was 2.71%. That same study revealed that the prevalence of waterpipe use, as compared with that of cigarette use, is highest among young people of high socioeconomic status and in the non-heterosexual population. (6) For many centuries, waterpipe smoking was seen as a safer form of tobacco smoking and as being less harmful to health. However, the currently available scientific evidence no longer supports this hypothesis. (7) An important factor in the increasing use of waterpipes is the misperception of safety, supported, on the one hand, by the belief that the toxic substances would be filtered by the water in the waterpipe and, on the other hand, by the fact that waterpipes are smoked less frequently than cigarettes, given that their use is impractical during usual activities. Increasingly extensive and intensive advertising, easy access, inclusion of additives with numerous attractive flavors and aromas in the tobacco, and peer group smoking behavior are other major determinants. (8) We know that, during waterpipe use, there occurs not only the burning of coal but also the incomplete combustion of tobacco, given that waterpipe combustion occurs at a temperature close to 500°C, which is lower than the combustion temperature of conventional cigarettes. At that temperature, high concentrations of toxicants are released into the air and are inhaled by waterpipe users and by those who are in the same environment not only at the time of use, because deposited carcinogenic particulate matter remains in the venue for days. (9) About 300 chemicals have been identified in waterpipe smoke. (10) Among those chemicals, there are 82 toxic substances, 23 of which are carcinogenic, including polycyclic aromatic hydrocarbons, heterocyclic compounds, primary aromatic amines, N-heterocyclic amines, tobacco-specific nitrosamines, and metals, responsible for cardiopulmonary diseases and cancer, as well as nicotine, which causes dependence. (8) On the market, there are numerous tobacco and non-tobacco products available for use in waterpipes. The products that are labeled as not containing tobacco, also known as herbal products, are nicotine free. On the labels of herbal products, which are marketed as being "a healthier alternative to waterpipe tobacco", we find the descriptors "tobacco free", "0% nicotine", and "0% tar," which makes them more attractive to young people. (9) However, research has shown that herbal products are sweetened with sugarcane, which forms molasses. Upon heating, high levels of carcinogenic volatile aldehydes are generated in the smoke. (11) The only difference found in mainstream waterpipe smoke between tobacco and non-tobacco products was the absence of nicotine in the latter. All other toxic and carcinogenic substances, such as tar, carbon monoxide, nitric oxide, fluoranthene, pyrene, formaldehyde, acetaldehyde, and acetone, were present at equal or higher concentrations in herbal products compared with tobacco products. (8) Findings from countless research studies and data from studies conducted in Brazil, (5, 6) as well as those published in the current issue of the JBP, (4) underscore the need for further measures, based on the articles of the World Health Organization Framework Convention
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